
APPLICATION FOR EMPLOYMENT                                 

 
All applicants must complete the following form before being employed.  Please print in ink or type all answers.  
Photocopies are acceptable.  You are welcome to attach a resume.  The City of Pierre does not discriminate on 
the basis of race, color, religion, sex, national origin, age, marital or veteran status, disability, creed, ancestry, 
political affiliation or any other legally protected status.  Applicants who need any accommodation to complete 
the application should contact the Human Resources Office at 222 E. Dakota, Pierre SD  57501 or (605) 773-7429.   

***********APPLICATIONS MUST BE RECEIVED IN THE HUMAN RESOURCES OFFICE  
BY CLOSING DATE OF JOB ANNOUNCEMENT************* 

 
DATE OF APPLICATION: ____________  POSITION APPLIED FOR: ________________________ 
(This application is current and active for only the position applied for.  A new application is required for each 
position sought.) 

 
Are You Available to Work: ______ Full Time  ______ Part Time   ________ Summer/Seasonal Only 
 
NAME: __________________________________________________________________________ 
  LAST    FIRST    MIDDLE 

 
HAVE YOU EVER ATTENDED SCHOOL OR BEEN EMPLOYED UNDER ANY NAME OTHER  
THAN USED ABOVE?     Yes  No      NAME: _________________________________________ 
 
ADDRESS  _______________________________________________________________________ 
  NUMBER  STREET  CITY    STATE     ZIP CODE 
 
MAILING ADDRESS (if different than above)_____________________________________________ 
 
EMAIL ADDRESS: ________________________DAYTIME TELEPHONE:   (           ) ____________ 
 
Are You 18 Years Old or Older?  __Yes     No 
 
DRIVER’S  LICENSE: 
Do you have a valid driver’s license? ___ Yes___ No    
Do you have a commercial driver’s license? ___ Yes  ___ No 
Driver’s License #_____________  Endorsements: ________________________________________  
Issued by the State of _________________________   
  Have you ever had your driver’s license suspended?  ___ Yes   ___ No 

Have you ever been employed here before? ___ Yes ___ No 
Do any of your relatives work here? ___ Yes ___ No 

 
If yes to any of the above three questions, please explain: 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

Are you a veteran of the U.S. Military Service? ___ Yes  ___ No  If Yes, List branch: _____________ 
 
Give Name, Address and Daytime Telephone Number of Three References Who Are Not Related To 
You and Are Not Previous Employers. 
 

 

 



 
Can you travel if the job requires it? ___ Yes  ___ No 
 
Are you employed now? ___ Yes  ___ No.  
On what date would you be available to begin work? ______________________________________ 
 
May we contact your present employer(s)? ___ Yes  ___ No 
 
EMPLOYMENT EXPERIENCE:  
Start with your most recent job.  Include military service assignments and volunteer activities.  
Exclude organization names which indicate race, color, religion, sex or national origin.  Please attach 
additional sheets as necessary.  Dates employed must include month and year. 
 
Employer: ____________________________  Date Employed: ________________________ 
Address: _____________________________  Date of Termination: ____________________ 
City/State/Zip: _________________________  Job Title: _____________________________ 
Daytime Telephone: ____________________  Reason for Leaving: _____________________ 
Supervisor: ___________________________  _____________________________________ 
Starting Wage:_______Ending Wage: ______ 
Work Performed: __________________________________________________________________ 
________________________________________________________________________________

________________________________________________________________________________ 

Employer: ____________________________  Date Employed: ________________________ 
Address: _____________________________  Date of Termination: ____________________ 
City/State/Zip: _________________________  Job Title: _____________________________ 
Daytime Telephone: ____________________  Reason for Leaving: _____________________ 
Supervisor: ___________________________  _____________________________________ 
Starting Wage:_______Ending Wage: ______ 
Work Performed: __________________________________________________________________ 
____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

Employer: ____________________________  Date Employed: ________________________ 
Address: _____________________________  Date of Termination: ____________________ 
City/State/Zip: _________________________  Job Title: _____________________________ 
Daytime Telephone: ____________________  Reason for Leaving: _____________________ 
Supervisor: ___________________________  _____________________________________ 
Starting Wage:_______Ending Wage: ______ 
Work Performed: __________________________________________________________________ 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

Employer: ____________________________  Date Employed: ________________________ 
Address: _____________________________  Date of Termination: ____________________ 
City/State/Zip: _________________________  Job Title: _____________________________ 
Daytime Telephone: ____________________  Reason for Leaving: _____________________ 
Supervisor: ___________________________  _____________________________________ 
Starting Wage:_______Ending Wage: ______ 
Work Performed: __________________________________________________________________ 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 



Employer: ____________________________  Date Employed: ________________________ 
Address: _____________________________  Date of Termination: ____________________ 
City/State/Zip: _________________________  Job Title: _____________________________ 
Daytime Telephone: ____________________  Reason for Leaving: _____________________ 
Supervisor: ___________________________  _____________________________________ 
Starting Wage:_______Ending Wage: ______ 
Work Performed: __________________________________________________________________ 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

Have you ever been fired or asked to resign from any job within the past five years? ___ Yes  ___ No. 
If yes, please explain: 
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
 

SPECIAL SKILLS & QUALIFICATIONS: 
Summarize specialized skills, training, apprenticeships, and qualifications acquired from employment or other experience. 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

 

EDUCATION & TRAINING: 
Do you possess a high school diploma or GED?   ___ Yes ___ No   
School Name/City/State/Zip: _________________________________________________________ 
 
List formal education beginning with the most recent.  Include college, vocational or business 
school, apprenticeships, military training, etc. (Attach additional sheets if necessary) 
 
Name and Address of Post-Secondary School: ___________________________________________ 
Dates Attended ___________ to ____________  Major_______________  Minor  _______________ 
Did you graduate?    Yes    No  Type of degree: __________________________________________ 
 
Name and Address of Post-Secondary School: ___________________________________________ 
Dates Attended ___________ to ____________  Major_______________  Minor  _______________ 
Did you graduate?    Yes    No  Type of degree: __________________________________________ 
 
Name and Address of Post-Secondary School: ___________________________________________ 
Dates Attended ___________ to ____________  Major_______________  Minor  _______________ 
Did you graduate?    Yes    No  Type of degree: __________________________________________ 
School Activities & Honors Received: __________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 
 

MALES BORN AFTER DECEMBER 31, 1959 ARE REQUIRED TO REGISTER WITH THE 
SELECTIVE SERVICE.  ARE YOU REGISTERED WITH THE SELECTIVE SERVICE? 

YES       NO 
 



“Equal Opportunity Employer” 
 
I understand that nothing in this application is intended to imply or create an employment relationship or 
contract for employment.  I further understand that, if hired, my employment is at-will and can be terminated at 
any time, with or without notice, for any reason.  I also understand that while personnel policies, programs, and 
procedures may of necessity change from time to time, such at-will status is not subject to change absent a 
written agreement signed by an authorized representative of the City of Pierre. 

 
 
 
 
 
 
 
 
 
 
Have you ever had any convictions, probations or deferred adjudications for any offense other than traffic fines 
of $200.00 or more?  One or more convictions will not necessarily disqualify you from employment with 
the City of Pierre.  The decision will be based on a number of factors such as the duties of the job for 
which you are being considered, the seriousness of the offense of which you were convicted, your age 
at the time of the offense, rehabilitation efforts, the recency of the offense, etc.  Please be complete.  All 
information is subject to verification. 

 
OFFENSE  PLACE  DATE  DISPOSITION (SENTENCE) 
 

 

 

 

 
***AUTHORIZATION FOR RELEASE OF INFORMATION*** 
***ALL APPLICANTS MUST COMPLETE THIS PORTION*** 

 
As a part of the City of Pierre employment process, we may be checking your background relative to job and 
personal references, criminal record, and social services record.  In order to do that, we must have your 
authorization. 
 
The undersigned hereby authorizes any state department of social services, any police department, and the 
City of Pierre Human Resources Office, to obtain and/or release any and all information regarding the social 
services, work, credit, DOT mandated drug/alcohol testing if applicable, or criminal history of the undersigned 
applicant for consideration for employment by the City of Pierre as defined by SDCL 23-5-10(1).  The 
undersigned also understands that misrepresentation or omission of facts called for in this application is cause 
for cancellation of the application and/or separation from employment. 

 
___________________________________________  ____________________________ 
                           Applicant Signature      Date 

DRUG-FREE WORKPLACE ACT COMPLIANCE: 
The City of Pierre complies with the Drug-Free Workplace Act. As a condition of your employment 
you may be asked to participate in drug screening. If you refuse such screening or test positive (evidence of 
drug use) you will not be offered employment or such offer will be withdrawn. 
 
AMERICAN WITH DISABILITIES ACT COMPLIANCE: 
The City of Pierre fully subscribes to the provisions of the American with Disabilities Act and will attempt in 
its employment process to make any reasonable accommodations necessary to assist qualified person with 
disabilities. 
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